
) t 

CALIFORNIA FORM 700 
FAIR POLlTlCAL PRACnC£s COMMISSION 

Please type or pn'nt ,'n ink. 

wi E (LAST, [i IRS'f) 

Adams Anthony 

MAI U )G /. OCRESS ~T EET CiTY 
f[Juslr.~ ::"v Address Accept, bit;} 

1. Office, Agency, or Court 
Name of Office,Agency, or Court 

CA State Assembly 

Division, Board, District if dpp:icable: 

59th Assembly District 

Your Position: 

Assemblymember 

.. If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessar/,) 

Agency: ____________________________________ _ 

Position: ____________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

o County of --_________________ _ 

o City of _________________ _ 

[&l Mu~ti-County Los Angeles and San Bernardino 

o Other ________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office!1 nitial Date: ___ ../---1 __ 

[g] Annual: The period covered is January 1, 2009. 
through December 31, 2009. 

-or-
O The period covered is ---1---1 __ , through 

December 31, 2009, 

o LEaving Office Dale Left: ---..J---..--J __ 
(Check one) 

o The period cO'Jered is January 1. 2009, through the 
date of leaving office. 

-or-
o The period covered is ---1---.J __ . througtl 

the date of leaving office, 

n Candidate Election Year: ________ _ 

Date Received 

r :l J DLE) 

Thomas 

STATE! ZIP CCDE 
I 

L" 
4. Schedule Summary 
.. Total number of pages j 1 

including this cover page: -=:r.-.. 
~ Check applicable schedules or "No reportable 

Interests." 

I have disciosed interests on one or mOre of the 
attached schedules: 

Schedule A-l 0 Yes - schedule attached 
In ll ~s tmcn(s (U' SS /I \J:(: 10% Ow. f ship) 

Schedule A-2 0 Yes - schedu~e attached 
In vestnJetJfs d O: 01 (,rc.;I<.Y Ownership) 

Schedule B 
Reai Property 

Schedule C 

DYes - schedule attached 

DYes - schedule attached 
Income, Loans, & Business Positions (tnccm,. Oll,er ','lim Gifts 
.me rrd"e! r-ay,nents) 

Schedule D ril Yes - schedule attached 
Income - Gifts r 
Schedule E ~ Yes - sclledule attached 
Income - Gifts - t,:Jvel Payments 

-or-

D No reportable interests en any schedule 

5. Verification 

I have used all reasonable diligence in preparing Ulis 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true ar1d complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date SignpN 

SignL>~"'" c 

FPP 



... NAME OF SOURCE 

----1----1_ $ ___ _ 

SCHEDULE 0 
Income - Gifts 

.. 'MAE OF SOURCE 

ft-T+T 
ADDRESS (Bus/lies 

CALIFORNIA FORM I I 
FAIR POUTICAL PRACTICES CO 

Name 

It~<; 

,t,ddfCS5 Ace pI bJc) 

~ )J\S- ILS't. S~ i~w ~W~h\.-e.J':~; , Ct:\ qro 
BUSINESS AC r:vITY. IF A N, OF SOURCE 

lbYKWUA,tU cMl'lfv\S' 
U!iTE (rr.rr..Jdd/yy) VALUE DESC RIPTION OF GlnrS) 

~1!}~ $II3'{)b ,tieJLtt , J]octtk 
----1..........-.!_ $ 

----1 ____ 1_ $ 

.. NAME OF SOURCE 

Cfj UYJi:tc>h 'oJAa...e.'Pfit CL Qffie:,rJ:5.b soc. 
ADDR£':S (8u"ne55 Add",,, AccepIable) . . d' 

755 ~I'L-t I1v- lYe<;:t~n W . I CIt 
BUSINESS f.C VlTY. IF ANY, OF SOURCE 

Q'5Lc<5f 

PlA--b\\C; St\f-€-:h~ 
DATE (rnmMdlyy) VALUE DESCRIPTION OF GjFT~Sl D)'.,TE (mm!ddlyy) VALUE DEMRIPTION OF GIFT :S) 

~~f21 $ 7~. Cb 
~~(i1 $1~6D 

----1----1_ $-__ _ 

DATE (mm/ddfyy) VALUE 

----1----1_ $ ___ _ 

----1----1_ $, ___ _ 

CESCRfPTION OF GIFT(S) 

~ll7tB $lliL{~\Ci113tt\te<t~~ 
----1----1_ $ 

----1----1_ $ 

• NAME OF SOURCE 

CS'p ~k1-c.JL_l U1t: d.lln1eJ;\~~ 
ADDRESS (Business Address Aclepuw/e) 

~t().1t)uet{ ~ti Ste. quo ~V\ ll~i 
c
D~ C~Lfle 

BUSINESS ACTI'J:TY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE OtSCRIPTJON DF GIFT :S) 

~nit\ $1- ~'"3 ,le.O 'D\tU~ 

----1 ___ ../_ $ 

----1----1_ $ 

Comments: ______________________________________________________________ __ 

FPPC Form 700 (2009/2010:. Sch, D 
FPPC ToU-Free Helpline: 866lASK·FPPC www.(pp.;.ca.gov 



11', ' 

CALIFORNIA FORM I I 
SCHEDULE D 

Income - Gifts 

FAIR POUTICIU. PRACTICES CO 

Name 

I+~s 

~e71St~~ 
... NAME OF SO ' RCE 

tSttevtaJ 1!\Wt{J~ ~fh4tt~ l±isOL. 
',CCRESS (6uSJrws Address ACCc.p/iJf)1 ) 

i d-\~ t ·\ t . j:\-e. rj{t; ~1'lli£JLio ~ (JAr q SIt t 
ADDRESS (8/J • .r;ass Address Acccpl~ble) 

jilt l+k-S·t . {'b ~'Jb \C C' ~1 ~~j li%R\Y\ fj,C .. ) E- U 
BU SINESS ACTlljiTY, IF ANY, OF SOURCE BUSINESS ACT\VlTY. iF AN Y, OF SOURCE 

01\ TE Imrr;/ddlyy) IALJ E CESCRIPirm~ OF GIFT(Sj DAT E (mmfddIYY) VALlJE DE SCRIP T,ON Of GIFT;S) 

Ld1tQ1 sJiO . ({, ·U~~p·t10YL 

-f-f_ $ ___ _ -f--.J ___ $ 

--.J--.J_ $ 

.. NAME OF SOURCE 

CiA- 'T(ihl'~l~~~<; AihtuAU, 
.... NAM~CE 

Scr· I'flrt C)1r- EttiSCK 
ADDRESS (Business Address Acceptable) 

\Y!£!JS+. SJt~m 3a.uCu,~ufu) cA,", lJ~l1± 
ADDRESS {Business Address Acc(.;pJ bfe} 

~.'fuy ~ »1tfkUtln~± bt~ ~~t~tCJ 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 8USINE SS ACTIVITY. IF ANY, OF SOURCE 

-e.J~VfX11.. 
DATE {mmJddfyy) VALUE DE SC RIPTIO N OF Gi FT(S) DA T E (mmfddfyy) VALUE\..} U DESCRIPTION OF GIFT:S) 

~l!tJ)3 $1<l~ 77 JLJlJQg $ 71~(j]) 'hlhl 
--.J--.J_ $ ___ _ J2jI1CC{ $II.£.\"D Otv~~ 
--.J--.J_ $ ___ _ --.J--.J_ $ 

... UlME OF SOURCE ... NAME OF SOURCE 

ADDRESS {BusJness Address A.cc pliJbfc} ADDRE SS {Bus flwss Add(ess Acceplab/t:} 

BUSiNESS ACTIVJTY, IF PINY, OF SOURCE BUSINESS ACTIVITY, IF I\NY, OF SOURCE 

DATE (mmlddi ),YI VALUE (,ESCRIPTION Of GlfT(S) CATE (mm:dd.'yy) VALUE DESCRIPTiON OF GIFT :S) 

~--.J___ $ ______ __ __ '---1 ___ 
$ 

--.J-f_ $ ___ _ ~ __ J ___ 
$ 

--1--1_ $ ______ __ f 
$ --1--i ___ 

Comments: ______________________________________________________________________ __ 

FPPC Form 700 (2009/2010:, Sch. D 
FPPC Toll-Free Helpline; 866iASK-FPPC wwwJppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM ' 700 
FAIR POUTlCAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements ~S 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

8USINESS ACTIVITY, IF ANY, OF SOURCE 

DI.TE(S}:L~ 01, /~!.3.i;ltl AMT: $ If/:J.D .. (>0 
Jif .,p Ole) 

TYPE Of PAYMENT:. (must check one) ~ Gift !? Income 

DESCRIP~::Jtf± rtc.rtd ~~ + 
1> ~ ' i:/ 

• NAME OF SOURCE 

ADDRESS (Business Address AcccplabJe) 

CITY i,ND STATE 

BUSINESS ACTIVITY, Jr ANY, OF SOURCE 

DATE(S);-1--1 __ · --1-1 __ AMT: $ _____ _ 

W prJiru:»ej 

TYPE OF PAYMENT. (IT,ust check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

~ r';A ", E OF SOURCE 

COR SS (e(/~mC"Ss l.d<1rL:'~ Aco:cpr b' ) 

CiTY AND STATE 

8USINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):-1-1 __ , _-,1-1_ AMT: $, _____ _ 

(If apploc..,b1e) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

.. NAME OF SOURCE 

ADDRESS (BusineSS Met ' !> Aa;cp labJe) 

CITY AND ST,<\TE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S): -1-1 __ ' -1~ __ AMT: $, _____ _ 

I <~O/(:) 

TYPE OF PAY MENT. (must check one) D Gift 0 income 

DESCRIPTION: _________________ _ 

Comments: ___________________________________________ ~ _______________________________ ___ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free Helpline: 8G6/ASK·FPPC www.fppc.ca.gov 



RECEIVED 

CAtlFORNtA FORM 700 STAT~MENT OF ECONOMIC INTERESTS 
Date Received 

CIf.c:;N u e o"'~ 
APR 2 J '201Q 

FAIR POL-ITICAl PRACTICES CO"~M!SS!ON 

AMENDMENT 

R' asc type or print (n ink. 

(LAST ) ~FIRS T ) 

Adams Anthony 
Y;,UNG ADDRESS STREET CITY 
i8us r,,::s Add:T:S ,dcccP:f1t.'..-; 

1. Office, Agency, or Court 
-----------------

Name of Office , Agency, or Court: 

CA State As semblY 

Divis ion, Board, District, if applicable: 

59th Assembly District 

Your Pos ition : 

Assemblymember 

~ If filing for multiple positions , list additional agency(ies)/ 
position(s) : (Attach a separate sheet if necessary.) 

Agency: 

Position: ___________________ _ 

2. Jurisdiction of Office (Check at least one box) 

rg] State 

D County of _ _ ____ _ _ -________ _ 

o City of - - ---____ ________ _ 

o Multi-county ----_ _ _______ __ _ 

o Other ----- _____ _ _ _ ____ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office1ln'Irial 

[gJ Annual : The period covered is January 1, 2009, 
through December 31 , 2009. 

.. or .. 
o The period covered is ____ / ....... ___ j __ , through 

December 31. 2009 . 

o Leav:,ng Office Date Left ----.---J---.J __ 
(Check one) 

o The period covered is Januarj 1 2009 t:,rcugh the 
date of leaving office, 

.. or .. 
o The period covered is _~/----.J __ ; through 

the date of leavmg office . 

o Candidate Election Year: ________ _ 

DAYT,\lE TE E,PHQ E U SEq 

Thom as 

ST,-TE I l 'P eOCE CPTlot"lAL E- M\I_ ADDRESS 

4. Schedule Summary 
~ Total number of pages 4 

including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
inte rests ," 

I have disclosed interests on one or more of the 
attached schedules : 

Schedule A-1 0 Yes - schedule attached 
Inves tments (Less (han 10' Own ( il'P) 

Schedule A-2 0 Yes - schedule attached 
Inves tments (1 c( Gre.,1 r Ow(,ers (l ip) 

Schedule 8 
R al Property 

D Yes - schedule attached 

SchedUle C 0 Yes - schedule attached 
Income, Loans, & BUsiness Posit rons IIIICOm Other thd') Gifts 
and Ti'3ve l P:Ji'~n(>r.(s) 

Schedule D 
tncome - Gifts 

~ Yes - schedule attached 

Schedule E [gJ Yes - schedule attached 
Income - Trovel Payments 

.. or .. 

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable d iligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the inform ation contained herein and in any 
attached schedules is true and complete . 

I certify under penalty of perjury under the laws ofthe State 
of Ca lifo rnia that the foregoing is true and correct. 

Date Signed 

Signature _ ___ _ 
(C" 

FPPC Form 700 Amendment (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Income - Gifts 

Oak Tree Racing Association 

285 W. Huntington Dr. PO Box 60014 Arcadia , CA 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Racing 
D .... TE ImmJdd/y y) VAL UE DESCRI PTION OF G!FTcS) 

108.00 Tickets/parking/ lunch 

__ j _--,/-- -/J..$ ___ _ 

--..!---,!-- $._---

.. NAME OF so' RCE 

Citrus College Foundation 
AD RESS (B:.;sin .... ss Address Ac.: ·p "'1ble) 

1000 W. Foothill Blvd . Glendora, CA 91741 
BU SINESS ACTIVITY, IF ANY OF SOUR CE 

Community College! education 
DATE (mm/ ddJyy) VALUE DESCRIPTION OF GIFT(S) 

~j-±-i 09 $ 75.00 dinner 

~/_4_! 09 $ 75.00 dinner for spouse 

--!--!-- ...... $ - - - -

~ NAME OF SOURCE 

Walt Disney Company 
ADDRESS (Business Address Accep table) 

500 S, Buena Vista Burbank, CA 91521 
BUSINESS ACTI ViTY. IF ANY, OF SOURCE 

entertainment 
DATE (rnm!ddiyy) V.A,LUE DESCRI PTION OF GIF (S 

~f.2.!..J 09 $ 282,00 tickets 

------ $_---

- - '--'-- $-----

~ NA !E ~c ~':::URCE 

AT& T 
AD DRESS (Bt-s,ness /.itJrcss " C;:e.oidb 'c, 

1215 K St Ste, 1800 Sacramento, CA 95814 
BUSINESS ACTI'-IITY IF .~NY, OF SOURCE 

Communications 
DATE (m da.. . y) VALUE DESCRIPTION OF GIFT(S) 

~ 24 ! 09 $ __ 1_13_,_0_0 ticket, food, beverage 

_ _ 1 __ 1_- $ ____ _ 

_ _ 1 __ 1_- $, ____ _ 

.. NAME OF SOURCE 

Califomia Correctional Peace Officers Association 

1455 Response Rd. Ste, 190 Sacramento, CA 95815 
BUSINESS !,C TIVITY IF ANY, OF SOURCE 

Pu blic Safety 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

164.94 Basketball tickets 

__ 1----1 _ _ $ _ _ __ _ 

_-,i_ ! _ $ ___ _ 

Ve rificati on 
Print Name _ _ ___ ____________ _ 

Office, Agency 
or Court _ _ ________________ _ 

Statement Type 02009/2010 Annual 0 Assuming 0 Leaving 
0-- Annual 0 Candidate 

Cr ) 

! I have used all reasonable diligence in preparing this stalement. I have 

I 
reviewed this statement and to the best of my know1edge the infonTlation 
contained 11erein and in any attached schedules is tn.le and complete. 

I I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed _ ___ ______ _ _______ _ 

Signature _ _ _ _______________ _ 

Comments: __________________________________________________________________________________ ___ 

FPPC Form 700 Amendment (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



. , ' 
'. " 'SCHEDULE D 

Jh't'ome - Gifts 

CEP America I MedAmerica, Inc. 

2100 Powell St. Ste. 900 Emeryville, CA 94608 
CE 

Medical Advocacy 
DESCRIPTION OF G-Ic r .,s 

_3~i_1 ~7 /_0_9 $ 183.60 dinner 

__ / __ f-- $ ...... ___ _ 

__ / __ f-- $ ___ _ 

~ NA~ E OF SOURCE 

Entertainment Software Association 

576 7th St. Ste. 300 Washington D.C. 20004 
BUS INESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S} 

Reception 

__ ! __ i__ $ ___ _ 

~--j-- $_---

~ NAME OF SOURCE 

Southern California Edison 
ADDR ESS /Bus!noss Addre-ss Acceptable} 

PO Box 800 2244 Walnut Grove Rosemead, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Energy 
DATE r:mm!dd!yy) 'iALUE DESCRIPTION OF GIFT(S) 

~~~ $ __ 71_._00_ ticket 

12 i 17 , 09 16.50 ornament --'--'--

__ I -----.1__ $ ___ _ 

Comments: 

CalChamber 

1215 K St. Ste. 1400 Sacramento, CA 95814 
BUSINESS A,CTIVITY. IF ANY. OF SOURCE 

Business Advocacy 
t;ESC R!PTICN OF GIFT(S) 

54.05 dinner 

__I __ f-_ $, ___ _ 

~ NAME OF SOURCE 

California Tribal Business Alliance 
ADDRESS (Business Address ACCcpUible) 

1530 J St. Ste. 250 Sacramento, CA 95814 
BUSINESS AC'lIVI T{, IF ANY, OF SOURCE 

Tribalorganzation 
DATE (mm/dd/yy) VALU E DESCRIPTION OF GIFT(S) 

_1~j~ 09 $ __ 88_,_7_7 Reception 

--./1_--1_- $ ___ _ 

i Verification 
Print Name __________________ _ 

Office, Agency 
orCourt _______________ ~ _________________ ___ 

Statement Type 02009/2010 Annual 0 Assuming 0 Leaving 
o ~ Annual 0 Candidate 

I have used all reasonable diligence In preparing thiS statement. I have 
reviewed this statement and to tl1e best of my knowledge the information 
contained herein a nd in any attached sChedules is true and complete, 

r certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed .. ___________________ _ 
,r ;; I, .) , ", 

! Signature ____ ~ _____________ _ 

I 

FPPC Form 700 Amendment (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE E 
Income - Gifts 

;Ir~vel)P;aymentsJ Advances/ 
~ :z :anCf Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

~ NA ! :::: OF SOUR CE 

City of Los Angeles 
ADDRESS i 8uSdlCSS Address Acceptable) 

1400 K St. Rm. 208 
CiTY AND STATE 

Sacramento. CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Airport / Travel 

DATE{S): -.l..;~ 09 • J£.r2.Lr 09 AMT: $ __ .....:1.2.....4.;,.:;;2:::..,:0::..;.. . .::..00:::-
I" 4,:..~ ':' I:. .... i 

TYPE OF PAYMENT: (musl check one) 18I Gift 0 Income 

DESCRIPTION: Airport Parking and Shuttle 

~ NAVE OF SOURCE 

ADDRESS (Busines3. Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATEI,S): ---1-----.1 __ - ---..1---..1-_ AMT. $ _____ _ 

(1/ .. p~ tJ 

TYPE OF ?AY ENT: (must check one) 0 Gift 0 Income 

o ESCRIP, I.,., \/ : ________ ~ ________ _ 

~ N/· 'vlE CF SOURCE 

ADDRESS (Bu m ss AddrllSS Accoptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ___ ./------..1 __ - ---..1---.J __ AMT: $ _____ _ 

(ff <Ii P .c. .IJie} 

TYPE OF PAYMENT: (lnusl check one) 0 Gift 0 Income 

DESCRIPTION: _________________ _ 

Verification 

PrInt Name 

Office, Agency orCourt ____________________________________ ___ 

Statement Type 02009/2010 Annual 0 Assuming 0 Leaving 
o r;;r Annual 0 Candidate 

I have used all reasonable diligence in preparing Ihis slatemen/. I have 
reviewed Ihis statement and to the best of my knowledge the information 
contained herein and in any attached schedules fs true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date SIgned _~ ____ __:::~::-::-~_::_:__-------

Signature __________________ _ 

Comments: ______________________________________________________________________________________ " 

FPPC Form 700 Amendment (2009/2010) Sch. E 
FPPC TolI~Free HelplIne; 866/ASK-FPPC 


